nant lymphomata is well recognized and Firkin & Blackburn (1958) Operation (4.4.63): (1) Repair of right femoral hernia using low approach. The only content of the hernial sac was a turgid, red appendix. The strangulation was caused by the tight neck of the hernial sac. This required digital dilatation to free the appendix. As the cecum could not be brought down the appendix was pushed back into the peritoneal cavity, the sac excised and the hernia repaired with nylon sutures.
(2) Routine appendicectomy, using grid-iron approach; on exploration of the peritoneal cavity a large mass was felt round the sigmoid colon and fecal matter found free in the pelvis.
(3) Left Rutherford Morison incision revealed perforated sigmoid diverticulitis with f=cal peritonitis. Procedure: Exteriorization of the sigmoid colon without resection owing to the poor general condition. Two days later diathermy excision of the affected bowel was carried out, followed in two months by closure of the colostomy and restoration of bowel continuity.
Comment
The subject of appendix in a hernial sac is not only of clinical but also of historical interest in that the first successful appendicectomy was performed by Claudius Amyand at St George's Hospital, London, in 1735, when he removed an acute perforated appendix from a right inguinal hernia in a boy aged 11 (Rose 1954) . Femoral hernia appendicitis was recorded in 1731 by De Garengot (Garland 1955) . Since that time in a period of 232 years only 233 cases of appendix in a femoral hernia have been reported (Kia-Nouri 1962). The incidence of appendices in femoral hernial sacs varies in different reports (Table 1) . Table 1 shows that appendix can be expected in femoral hernia in about 1 % of patients and is strangulated or inflamed in about 0 5%. Even when the sac is opened it may be difficult to differentiate between a 'strangulated' and an 'acutely inflamed' appendix although it should be removed in either case.
In the case reported here, not only did the patient have a strangulated appendix within the hernial sac, but also a coincidental perforated sigmoid diverticulitis. It is possible that the perforation was secondary to the enema administered the day before her admission.
No previous report of a strangulated femoral appendix occurring simultaneously with a perforated sigmoid diverticulitis has been found.
